
SFUND RECORDS CTR
999000466CALIFORNIA LIQUII WASTE HAILEI IECOIO

STATE WATER'RESOURCES CONTROL BOARD ,
STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer) ^____^ HAULER OT WASTE (Must be filled by hauler)
L O L II I I I Has* (orlnt or tne)i SUTDftVl 't\T Tnfl 11.«*+.!» 1 nl

Pick up Address

Talapbone

Oro>r Placed ly:

(llraat) (City)
t.O. or Contract N«.

(Data)
Stat* Lleiild Uaata HauUr'. (*|litratlon Ho. (It applicable)

No. of Loads or Tripsi

Vahlcla: Qvacuun truck ___bsnrtli, Qflattwd,
The descr;b«d waste w*f. h ' u l »<* by •

(Ixaaelas: natal platlne,, eaulpsmnt cleaalna., oil dri
tauttwatar traatavnt, pickling bath, patrolaun rafluinf)

I DESCRIPTION OF WASTE (Must be filled by producer)
I Caeck type of mistaai

Q Acid solution
O Alkaline solution
D Ptstlcleee
C Palm >lud««
O Solvmc
O TatiMthyl lead alu«(a
D Chealcal toilet vaatas

t. O Tank bottom Meiawnt
«. Q Oil

10. O Drilling aud
11. O Conuadnacad soil and sand.
12. Q C«n.i*ry vast*
13. O '•"<•'••' '•««t€
14. aB »uc uJ Mtar
1>. O srln.

facility nasied below and was accepted.
I certify (or declare! under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Mils
Kaa« (print .ir tvp«) fit

Sits Aiiur«It _________

nature of authoriz
Disposer) .—

' sge^uAA^ title

LyJa&S

Qothat (5p«ci«yj_

fi'ifvjni4j!,ii—y(c^/^
scrib«d waste to this* di-->f»o«al f a c i l i t y ji
or th« t«rm« ot RHQCB rHquirp-Mnra. State

f^M-f^& *vr.VA>.^^-.'-':-:*<«;v --X'J-
r&y&3&&*&>

Consonantal
(Eseaplost HydrochUrlc act*, lisa, caustic soaa,
plMPflUca, solvent* '.list), natala (lilt),
oraarlcs (liat), tyanlea)

ConuiitratltMi:

The haulei aoov« del:vre
it was an acceptable natenai undo
Oepartaenc of Health regulations, and local xeatrxctiona.

__________ Stat«

| «j__________________________

Haaardous Pwpertlos of Waits:
pH _____ _ LJnone _Qto»lc

Hunbar)

Physical State:

Special neneling Instructions (if any)i_

tasurad at sitt (if sppif« .at*l« .>:_

Handling H«thod(s):

Q racovary

Q troatamt (ipocliv);
(fx»npl«»: incineration, nj utlfUiatlaft, pr<clpltatlanT-Cod« No.

LJ disposal dpacity/; Q?or.ii [Jspraadlnn \ _ ^ f n j f l l l [JlnJ.ctlon Mil I——I——I
Qothtr (tpaclfy): ____ ______________________| I I

If <«sts is hald for

Disposal Uate:
1 certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

The aite operator ahall aubaut a legible
State Department of Health with monthly f

final location
Coda No.

The waste ia described to the beat of my
a licenaed liquid waate hauler (If applii
I certify (or declare) under penalty
of perjury that the foregoing ia true

' and correct.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


